In the near future, more DMTs will become available to help control the early inflammatory phase of MS. 4 The first is Extavia, a rebranded version of interferon beta-1b, which is a mainstay of therapy with an established benefit-to-risk profile. The next generation of drugs includes oral agents and monoclonal antibodies that, though given by injection, are used at infrequent intervals. Both should be more convenient for patients than currently available DMTs. The drugs currently undergoing trials appear more effective than those being used at present, but such improvements in efficacy by modifying or suppressing the immune system early in the course of the disease inevitably carry a potential danger. There is risk of toxicity, the possibility of opportunistic infections and the long-term fear of neoplasia.
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The effectiveness of the agents will be demonstrated in trials and short-term safety ensured, but it will be many years before overall risks can be fully evaluated and their frequency determined. It is essential, in using the newer and stronger agents, that the physician ensures the patient is not only fully informed of their potential benefit, but also advised in detail about possible risks. People with MS are able to determine the degree of risk that they are willing to accept, provided that they are given the necessary information.
In terms of future therapy for people with MS, most of the five standardised DMTs -the four interferons β and glatiramer acetate -are likely to be copied by generic products within the next few years. In the case of the biotechnical products such agents are called 'bio-similars', and it will be for the licensing agencies, such as the European Medicines Agency (EMEA), to determine their efficacy and safety. Information in relation to combinations of therapy with cytotoxic agents and DMTs will become available, although the problems of summating the toxicity of two potentially dangerous therapies are self-evident. It is possible that future therapy will include a period of induction with a major immunomodulating agent followed by maintenance therapy with one of the current DMTs.
Significant Unmet Needs Remain
Physicians and patients recognise that available DMTs work best during the phase of acute inflammation and in relapsing-remitting disease. It is likely that agents that encourage remyelination or that protect and preserve axonal function and neuronal energy stores will have a greater effect on that most disabling process of the disease. As with so many degenerative conditions, stem cells are thought likely to have benefit in the long term, but it is extremely unlikely that any of these agents directed towards helping the progressing form of the disease will be available before 2015.
It is important that the interest, enthusiasm and financial support directed Perhaps the most common symptom of all in MS is that of fatigue. There has been no effective therapy for this symptom, although individuals have been given amantadine for physical fatigue and modafinil for mental fatigue. Recent reports of trials of the potassium channel blocker 4-aminopyridine suggest that such agents can benefit almost half of patients, giving significant improvement of the disabling symptom of fatigue. 8 Throughout Europe, studies have confirmed that people with MS have a significant risk of becoming unemployed within five to 10 years of diagnosis. Therefore, financial problems are common and inevitably linked to service provision and the provision of social help to the individual, family and carers. Service provision varies considerably around Europe, and although systems differ, those that provide finances to the individual with a disability to enable them to be responsible for the provision and funding of carers seem to be most successful. ■
